Attitudes towards human and organizational factors can have an impact on effective team performance and consequently on patient safety. The Operating Room Management Attitudes Questionnaire (ORMAQ) measures attitudes to leadership, communication, teamwork, stress and fatigue, work values, and organizational climate. Data were collected from 231 consultant and trainee surgeons, and 121 surgical nurses from 17 Scottish Hospitals using a customized version of the ORMAQ. The respondents generally demonstrated positive attitudes to teamwork, leadership and safety and were similar to those reported in previous ORMAQ surveys of anaesthetists in Scotland and of surgeons in other countries. However, consultant and trainee surgeons differed in their attitudes to briefings, critical situations, and competence acknowledgement.
INTRODUCTION
Reported incidence rates of adverse events in UK and US hospitals have resulted in professional and governmental exhortation and guidance designed to improve standards of patient safety. Analyses have shown that the problems are primarily attributed to human failure rather than technical malfunction. It is apparent that non-technical skills, such as leadership, decision making, assertiveness and team coordination play a major role in error management in the operating theatre.
Helmreich et al. extended their work with the aviation industry to examine the attitudes of hospital operating room (OR) personnel to teamwork and safety. They adapted the Cockpit and Flight Management Attitudes Questionnaires (CMAQ, FMAQ) to produce the Operating Room Management Attitudes Questionnaire (ORMAQ) (Schaefer & Helmreich, 1993; Helmreich et al., 1997) . This measures theatre staff attitudes to stress, hierarchy, teamwork and error, using items that are relevant to understanding error, predictive of performance, and sensitive to training interventions. ORMAQ surveys have been run in healthcare settings in the US and Europe (e.g. Helmreich & Davies, 1996; Sexton et al., 2000 , Flin et al., 2003 .
As attitudes and values relating to workplace behaviours can be culturally determined, and health care systems vary across cultures, the generality of the above results to medical practices across other countries remains to be determined. This paper reports the preliminary findings of the first survey of surgeons and surgical nurses in the UK, using the ORMAQ to collect attitudinal data relating to teamwork and safety.
METHOD
Questionnaire. The version of the Operating Room Management Attitudes Questionnaire (ORMAQ) used in this study consisted of 60 Likert scale attitude statements relating to eight themes: Leadership-Structure; ConfidenceAssertion; Information Sharing; Stress and Fatigue; Team Work; Work Values; Error; Organizational Climate. Respondents indicated the extent to which they agreed with each statement on a five point scale ranging from Disagree strongly (1), Disagree slightly (2), Neutral (3), Agree slightly (4) and Agree strongly (5). The ORMAQ was adapted for use in the UK with the help of three consultant surgeons. The questionnaire was designed to be completed anonymously, and the only biographical data requested related to hospital, nationality, grade and experience.
Sample. The survey was conducted at 17 hospitals in Scotland. Only cardiac, general and orthopaedic surgeons were included. A total of 231 useable responses were collected, 138 from consultant surgeons (response rate: 48%) and 93 from trainee surgeons (response rate: 27%). In addition, 121 responses were collected from theatre nurses (response rate: 19%) which do not contribute to the analyses presented here but comparisons will be made between surgeons' and nurses' attitudes when this study is presented at the HFES 48 th annual meeting. 
RESULTS
The results are organised according to the proposed conceptual/ thematic structure presented by Flin et al. (2003) in similar research with anaesthetists. No statistically-derived factor structure is reported in the literature for the ORMAQ although Helmreich and Davies (1996) state that all the scales they derived from the ORMAQ had alpha values of 0.55-0.85 (no specific details are given). The groupings shown in Table 2 should therefore be regarded as indicative rather than definitive and they have been presented this way for ease of interpretation. Table 2 shows the percentage frequency of responses of Consultant and trainee surgeons to each item -responses on 'Disagree strongly' and 'Disagree slightly' have been combined, as have those on 'Agree strongly' and 'Agree slightly'. Original item numbers are shown to indicate the order they appeared in the questionnaire.
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DISCUSSION
The results in table 2 indicate that overall consultant and trainee surgeons show a good awareness of leadership and team work issues relating to safety. However there are more mixed attitudes regarding error management, responses to stress and fatigue, and the organizational climate. The results show that while in the main, the respondents were concerned about safety and were aware of factors influencing human performance, there remain a number of attitudinal patterns which may merit further investigation. In particular, there are a number of clear differences between consultants' and trainees' attitudes in table 2. Some of these differences are likely to arise as a result of the hierarchy and training regime in theatre, where the consultant is of higher status and authority than the trainee. For example, 46% of trainees agree that they rely on their superiors to tell them what to do in critical situations compared with only 9% of consultants (item 34). Likewise, a higher proportion of trainees felt uncomfortable telling theatre personnel from other disciplines what to do (59% vs. 41%, item 36).
Another important difference between trainee and consultant surgeons are attitudes towards briefings. Trainees appear to favour regular debriefings postoperatively much more than consultant surgeons (72% vs. 44%, item 12). To provide further evidence for this difference, 51% of trainees thought that a pre-session briefing was important for safety, compared with 37% of consultants (item 19). Anecdotal evidence suggests that formal briefing and de-briefing of events in the operating theatre is not commonplace in the UK.
Finally, the results suggest that trainees are more keen for their competence to be acknowledged by others than consultants (67% vs. 47%, item 20), and that trainees appear to place much more emphasis on the negative aspects of making a mistake than consultants do (62% vs. 39%, item 33).
CONCLUSION
Analyses comparing consultant surgeons' attitudes to those of trainee surgeons, anaesthetists, and theatre nurses are on-going. Early findings suggest that there are significant effects of seniority when comparing the attitudes of consultant surgeons with trainee surgeons, and theatre nurses. The emerging differences between trainee and consultant surgeons discussed above will be subject to significance testing. Additionally, there has been relatively little research on the psychometric properties of the ORMAQ. A statistical examination of the proposed factor structure and a number of validity and reliability tests are ongoing, the results of which will be presented at the HFES 48 th annual meeting. 
